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Resu/fs:Among80 Pts,31 (39Yo) hada cTnl z 0.6 I@l (mean:2,51*
1.96I.@). ThesePtshada longerdurationof pain(31A 16vs 10• 8 rein,
p < 0.0001),morefrequentECGabnormalitiesat admission(81VS41%,
p -=0.003)and a moresevereculpritlesion(MLD:o.go+ o.% vs 1.17+
0.49mmp <0.05, % DS: 72 + 9 vs 62 + 13%, p < 0.007). Nodifference
wasobservedfor chestpain recurrences,ejectionfraction,RD,numberof
diseasedvessels.Urgentrevascularisatlonwas raqukadIn 19 Pts (61%)
with increasedcTnl (8 CABG,11PTCA)and In 16 Pts(33%)withno cTnl
increase(5CABG,11PTCA)(p < 0.01).
Conckdorr:increaseIn cTnl despiteno changesin CK-MBoccurredin
38%of Ptswithunstableangina.ThesePtshadmoresevereclinical,ECG
and angiographicfeaturesthat led to morefrequentneedfor revaacUlari-
sation,suggestingthat cTnl as a markerof myocardialinjurymightbe an
indicatorof severftyInunstableangina.
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1756-21U~ofDiagno*ti~Tool~ in* Che~tPainEvaluati~n
Unit: Value of Troponin T Testing
L.K.Newby,E.M.Ohman,B.B.Granger,T.Sawyer,F.Seder,
C.M.Holleman,R.M.Gaiiff.DukeUniversityMedica/Cente~Durham,NC,
USA
ChestPainUnits(CPU)are Increasinglyusedfor evacuatingpatientswith
possibleacutecoronayIachemia.MostuseeerialenzymeandECGanalysis
over=12 hoursfor riskstratification.ToevaluatetroponinT (TnT)as a risk
markerInCPUpatients,wemmparsdevaluationbyTnTdrawnat0,4, and8
hourawitha standard12-hourprotocolofq4 hourECGandCK-MBanalysie
in 208 consecutivepatientsassignedto our CPUovera 4-monthperiod.
Diagnosticwork-upwasleftto theatfendingcardiologist.
25 patients(12.0%)were TnT (+) (?0.1 n~ml); 1 patient(0.5%)was
CK-MB(+)(>9 rig/ml).NoTnT(-) (< 0.1n~ml) patientswerelaterCK-MB
(+).68 patientshadnofurtherwork-updueto low-riskatypicalfeatures,iife-
Iimitingco-morbidlties,or dtWIdVO or establisheddiagnoses;9 (4%)were
TnT(+),59(28%)wereTnT(–). Theremaining140haddiagnosticcath(50,
24%)orstresstest(98,47%).Thetablereviewsdiagnostictestresults.
——
TnT(+)(n=18) TnT(-) (n=124) pvalu?
Cm bvearh S/lo(80%) ler40(3s%) 0.010
Prretthredraastest w s@s%j 11/s0(12%) 0.050
False(+)TnTbycathresultsoccurredonceInhypertensiveurgencyand
oncain chronicrenalfailure.
Corrc/usiorr:In the CPUsetting,TnTidentifiedmorepatientswithactive
CADthandidCK-MB.Useof TnTinthisgroupcouldfacilitatediagnosisand
riskstratification.
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m7563 Early Emergency Department Echocardiography is aSeneitive and Independent Predictor of Adveree
Cerdiac Outcamea in Cheet Patn Patients
M.C.Kontos,J.A.Arrowood,W.H.J.Paulsen,J.V.Nixon.MedicalCo//ageof
VArVCU,Richmond,VA,USA
Previousstudieshave demonstratedthat echooardiography(ECHO)can
accuratelyidentifymyocardialinfarction(Ml) in patients(pts) presenting
to the EmergencyDepatiment(ED)with chest pain. However,its ability
to identifyadversecardiacoutcomesin pts withoutMl andwhetherit has
incrementalvelueinadditiontotheinitialECGhasnotbeanwellinvestigated.
Methods:ECHOwasperformedwithin4 hoursof EDpresentationin280pts
havingpossiblecardiaciachemia.ECHOwasconsideredabnormalif there
werefocalwall motionabnormalities(hype-or akinesis)in two contiguous
segmentsorthe ejectionfractionwas<40%.ECGSwereconsideredpoaitive
for ischemiaif therewas?1 mmST-segmentelevationor depression.End
pointsconsideredasadveraecardiacoutcomeswereMlorrevaacularization
(PTCAor CVG).Results:Of the 260pts,55 hadadverseoutcomes(23Ml,
19PTCA,3CVG).Sensitivityof ECHOforpredictingadverseoutcomeswas
higherthantheECG(89Y0vs39%,p < 0.0001),thoughspecificitywaslower
(75%vs94%,p < 0.001).Whenaddedto thebaselineclinicalvariablesand
theECG,chi-squaraincreasedfrom23.5t043.5(p< 0.13301),demonstrating
significantincrementalvalue.Ina multi-variateanalyais,onlymalesex(p <
0.03, relativerisk [RR]2.4) and an abnormalECHO(p <0.0001, RR24)
predictedan adverseoutcome.In ptswithnondiagnosticECGS,sensitivity
of ECHO(82%)was not significantlychanged,and an abnormalECHO
wastheoniymultivariatepredictorof an adverseoutcome(p <0.0001, RR
14.4).Conclusions:EarlyECHOperformedin the ED identifiespteat risk
for adversecardiacoutcomes,is moresensitivethan the ECG,and has
significantincrementalvaluewhenaddedto baselineclinicalvariablesand
the ECG.
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n756-4 Bedside Stratification of Morteltty Risk In AcuteMyocerdial Infarction Using Doppler Ultrasound
R.J.Trant,M.J.Matcalfe,J.M.Rawles’. Catiiac Department,A&ardaan
Royallnfinna~,Scotland,UK,1Medlckm.sAssssment ReseerchUnit,
AberdeanfJniversl&Scotland,UK
Afteracutemyocardialinfarction(AMI),leftventricular(LV)functionisa car-
dinal determinantof survival.Earlyassessmentof LV functionmay allow
definitionof subjectsrequiringintervention.Conversely,identificationof nor-
malLVfunctioninpatientspresentingwithchestpainmayaidtheprocessof
CCUtriage.We havemeasuredLVfunctionat the bedsidein 378 patianta
afterAMI by Dopplermeasurementof Strokedistance(So - the systolic
velocityintegralof blood-flowin the eorticarch.Survivaldatefor a mean5
(range2-7) yearfollow-upperiotiaregiven.
Mean(S Dev)Sdwas 81 (19)%of the age-predictednormalvalue.For
patientswithSd> 100%(n.60), 82-100%(n= 134),63-81%(n= 122),and
43% (n = 62),the 1 yearmortalityrates(95%Cl) were3% (0-12%),7%
(2-11%),10%(5-15%),and29%(16-40%),respectively;thecorresponding
estimatesfor mortalityup to 5 yearswere17, 19,24, and 56%.Fiveyear
survivalwas significantlyworse(P < 0.01) in thosewith Sd of leesthan
the mean(81%).Theareasunderthe receiveroperatoroharacterfsticplots
were 81, 76, 71, and 65%for deathswithin 1 month,6 months,1 year,
and2 years.Thus,the predictivepowerof the measurementwasstrongest
sea! afterAMI,witha valueof 81%predictingdeathwithin1 monthwitha
sensitivityof89Y0anda apecificltyof53%;for Sd< 630A,thesefigureswere
61%and86%,raapactlvely.
Measurementof Sdoffersthe prospectof a ubiquitousmeansof earty,
badsideriskstratificationin AMI.The predictivepowerof this simpleindex
of LVsystolicfunctioncompareswellwithpublishedaccountsof LVejeofion
fraction.
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756-5 The Effecthreneee of A Chest Pain Obeervatlon Unit
‘ (CPU) in Emergency Triage of Patients at
Intermediate Risk for Coronary Events: The CHEER
Trial. (CHest pain Evaluation in the ER)
M.E.Farkouh,P.A.Srrrars,G..S.Reeder,R.W.Evans,A.R.Zinsmeister,
T.D.Meloy,S.L.Kopeoky,M.R.Ailen,T.Ailison,S.E.Gabriel.MayoC/inic
andMayoFoundation,RocheatacMN,USA
Obpctive:To evaluatethe safety,outcomesand cost-effectivenessof an
ERbasedCPUin thetriageof patientswith interrnediatariskfor short-term
cardiaceventa.Priorreportshavefocusedonlowriskpatients,however,the
majorityof patientswith unstableanginaare intermediaterisk.This group
requiresfurtherstudy.
Methods:A communitybaaedcohortpresentingwith chest pain was
classifiedutilizingthe AHCPRunstableanginaguideline.SinceNovember
1995,of 321patientsevaluated,132werehighrisk.Onehundredaeventy-
two intermediateriskpatientswererandomizedto the CPUversusroutine
admission.(Allhighriskpatientswereadmitted.)Patientain the CPUwere
observedfor 6 hourawithcontinuousECGmonitoring,cardiacenzymesat
0,2 and4 hoursand,if appropriate,underwenta treadmillorstressimaging
testafter6 hours.If ailwerenegative,patientsweredismissedto outpatient
foiiow-up.Enrollmentof 542 patients(424 intermediaterisk and.116high
risk)willbecompletedbyDeoember’1996.
Resu/ta:Aa of April 1988,222 patientshavebeen enrolled(69%)and
completedat leastonemonthfollow-up.The primaryoutcomesincludeMl,
cardiovasculardaath,cardiacarrest,CHFor atroke.At the interimanalysis,
thehighriakpatientshada primarycardiovasculareventrateof 18%.Inthe
intermediateriskgroup,the eventratewas7%. Forty-fourpercentof CPU
patientsweredismiasadto homeafterobservation.Comparisonbetweenthe
hospitalizedandCPUgroupawillnotbedoneuntilthe endof theatudy.
Cone/uaion:In this study,the outcomesobservedprospectivelyvalidate
the AHCPRguidelineriakstratification.An ER basedCPUappearato be
a safeandeffectivemeansof managingpatientsat intermediaterisk.Final
resultswillbeavailablein Februry1997.
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n7566 Acute Emergency Department2D Echocardiography
and Tc-9SmTetrofosmht SPECT Imaging in Patients
With Cheat Pain and Nondiagnoetic ECG
S.A.Stowers,J.L.Blackshear,T.H.Abuan,T.J.Szymanaki,
M.E.Schmeider,M.J.Maxwell,F.J.Th.Wackers.% Luke’s/+oapifa/,
Jacksonville,FL,USA,YaleUniversityNewHaven,CT USA
2DechoandTc-99mTetrofosminSPECT(Tc.SPECT)imagingwereevalu-
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ated for predicting carditic events in Pts with recent chest pain (CP)(onsets
12 hours) (n= 33) or ongoingcp (n = 19) and nondiagnostic (Non Dx) ECG
in the Emergency Depaflment. Pts with acute/old Ml were excluded. Rest
Tc.SPECT (15-25 mCi) imaging was performed in 52 Pts, 50?4.males, mean
age 58 yrs (+ 14.9), who were hospitalized to “rule out Ml”. Of these 52 Pts,
rest 2D echo was performed in 39 Pts, 46% males, mean age 57 yrs (+
15,3). Primary end points were in hospital cardiac death, Ml, and emergency
PTCA/CABG. 2D echo, Tc.SPECTand end points were reviewed blinded. 43
Pta (83%) were event free. No Pt died; 9 Pts (17%) had events. 01 Pts with
NL2D echo, 2r28 (4%) had events. Of Pts with NLTc.SPECT, 3/24 (6Yo)had
events. Sensitivity for all events was 87% (2D echo and Tc.SPECT); speci-
ficity 82% (2D echo) and 50% (Tc.SPECT); negative predictive value 93%
(2D echo) and 88’%(Tc.SPECT), (p = ns). When 2D echo was performed or
Tetrofosmin was injected during CP,negative predictive value was 100%.
Corrc/usion:In Pts with recent or ongoing cpand a Non Dx ECG,acute2D
echo, when feasible, and Tc.SPECT are comparable techniques. 2D echo
and Tc.SPECT, when normal, may be powerful predictors of cardiac event
free hospitalization when performed during cp.
c1757 The RoleofTransesophagealEchocardiographyin EmbolicStroke:
Cost-EffectivenessandOutcomes
Tuesday,March 18, 1997, 2:00 p.m.-3:3Op.m.
AnaheimConventionCenter,RoomC2
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n7571 No VariableOnTransesophagealEchocardiogrsphyPerformedat theTimeofStrokePredictsFuture
Strokeor Death:A ProspectiveStudy
J.M. Dent, R.A. Case, G. Kauffman, D. Nguyen, S. Kaul. University of
Virginia, Charlottesville, Virginia, USA
Many findings on transesophageal echocardiography (TEE) have been im-
plicated as causative of etroka without evidence for such causation. We
hypothesized that clinical risk factors, including previous stroke are the best
predictors of future stroke or death. Accordingly, 201 patients with stroke
prospectively underwent TEE, and were then followed for a mean of 2.5 +
1.2 yrs. Twelve patients died during initial hospitalization and 6 were lost to
follow-up. Of the remaining 183 patients, 35 had repeat strokes and 25 died
(total of 60 events, 33% over 2.5 yrs). On Cox regression analysis, none
of the findings on TEE predicted either repeat stroke or death. Clinical and
historical variables were the most important predictor of these eventa. For
repeat stroke, the positive predictors and their odds ratios were advanced
age (2.7), male gender (4.3), history of previous hypertension (5.9), and his-
tory of previous transient ischemic attack (3.8). For the occurrence of both
repeat stroke and death, the positive predictors and their odds ratios were
advanced age (2.7), male gender (2.4), and history of previous hypertension
(2.1), stroke (2.9), and diabetes (2.1). The prediotora that protected against
the occurrence of repeat stroke and their odds ratios were aspirin (-3.6) and
coumadin (-2.1) therapy. We conclude that strokes occur in patients with
traditional clinical rfskfactora, including histoy of previous transient ischemic
attacks. Subsequent mortality in thesepatientsis alsoaswciatedpositively
withtheseriakfactorsandnegativelywithaspirinandcoumadintherapy.In
lightof the poor predictivevalueof TEEfindingsfor subsequent stroke or
death, TEEshouldnotberoutinelyperformedinpatientswithstroke.
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n7572 Reletionof LeftAtrialAppandageFunction,ThrombusFormationandStrokeRiskinPatients
WithAtrialFibrillation:TheStrokePreventionin
AtrialFibrillation(SPAF)Ill Study
M.Zabelgoitia,forthe SPAFInvestigators.University of TexasHea/th
sCienCeCenter at San Antonio, San Antonio, TX, USA
Based on previously derived risk factors for stroke in pts with non-valvular
atrial fibrillation (AF)(femaleagez75yrs,syatolichypertension2160mmHg,
congestivehearffailure,or priorthrombeemboliam),387 high-riskand336
low-riskpts underwenttransesophagealachocardiography(TEE)at entry
intotheSPAF-111studyofantithrombdictherapy.Leftatrialappendage(LAA)
aize and function,spontaneousecho-contrast(SEC),and thrombuswere
prospectivelyasseased.
High-Risk(n= 387) Low-Risk(n= 336) p
Mean age (yrs) 71 67 0.001
Female (OA) 30 17 0.001
LAA SEC (“A) 64 47
Denss (%)
0,0001
21 6 0.0001
LAAthrombus(O/.) 10 4 0.001
LAAsize (cmz) 6,S + 2.9 6.4 & 2.7 0.07
LAAflowvelocities(crnlsac)
peak antegrade 33 i 22 38+ 25 o.ooa
peak retrogracls 35* 21 39* 24 0.006
mean antegrade 23* 19 26& 20 0.04
mean retrograde 22& 16 26& 16 0.01
In conclusion, TEE characteristics distinguish AFptsat high-riakforthrom-
boembolism. Higher LAA flow velocities in low-risk pts are aeeociated with
lees dense SEC and fewer thrombi, and may require less intense antithrom-
botic therapy.
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m7573 DoesMultilobularityof LeftAtrialAppendageRepreeentAnAdditionalRiskForThrombus
FormationinAtrialFlbrlllation?
D, Galzerano, B. Tucillo, D. Lama, G. Mirra, M. Giaei, M. Varricchio, J. Yao,
N. Masani, N. Pandian. Depavtmerrtof Geriatrics, // UnAfersify Napo/&ltai~
Cardiology”Division, N. Pellegrini Hospital, Afapoli, Italy, Tufts-New England
Medical Centec Boston, Massachusetts, USA
While left atrial appendage (LAA) is known to harbor clots in patiente (pta)
with atrial fibrillation (AF), it is not known whether LAA morphology influenzas
thrombue formation. Previous studies have shown that IAA is often multi-
Iobedand that multiplanartransesophageal achocardiography (MPTEE)aide
in visualizing additional lobes. Toassess whether the presence ofadditiona/
LAA /obes was associated with increased riak of thrombosis, we performed
MPTEE proepactively in 160 pts with non-valvular AF (age 41-80 yra, 93
malee). Based on MPTEE, pts were ditiided into multilobed LAA ((88/160,
42.5%, group ML) and single-lobed LAA (92/180, 57.5%, group SL) groupe.
In these groups we evaluated the following parameters: presence of throm-
bus in LAA or in IA, LA size, LAA size at base, LAA peak flow velocity, AF
duration and LVejection fraction (EF). Results (groups ML vs. SL, chisquare
test and Student t test).’Presence of thrombus 14/66, 20% vs. 8/92, 9% (p =
0.03); LAsize 48.4+ 5.2 vs. 49.1 & 6.9 mm (p = NS); LAA peak flow velocity
22.2 + 11.9 vs. 23.1 + 12.7 crnhec (p = NS); AFduration 5 + 3.evs. 4.8 + 4.1
months (p = NS); EF 44,3 + 8.6 vs. 43.1 & 7.9% (p = NS). This obaetvation
that muftilobed LAA is associated with increaeed incidence of LAA thrombus
suggeets that the presenceof a morecomplex morphological architecture of
LAA may facilitate thrombus formation and represent an additional riakfactor
for embolism.
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~1 Fan@SYVe.RaaliW: COmParin~PhYaiCiana Pre-TeSt
Probabilityto TransesophagealFindingain711
PatientsFromTheV.O.T.E.II Investigators
M.E.Goldman,M.Williame,M.McLaughlin,D. Katz,D.Goldberg,
B.Barzilai,D.Blanchard,R.Davidof,A. DeMaria,E.Fieher,S. Goldetein,
S. Homma,N.Pandian,S. Schwartz,M.Picard,C. Beffido,D.Bocardo,
E.Escudero,M. Metro,A. Gopal,L.Go,D.Vorchheimer,O. David,
P.Tunick,1.Kronzon,fortheV.O.T.E.II Study.Mount SirrairWdica/ CenteL
NY USA
In thecurrenteconomiccfimate,labexamsshouldprovidenewinforrnafion
not merelyconfirmphysicians’pre-testknowledge.Transeeophagealecho
(TEE)is an expensive,physicianintensive,invaeiveexam.To determine
howfrequentlyTEEprovidesnewinformation,the V.O.T.E.II etudyasked
referringMD’stheir pre-teetclinicaldiagnosis(dx) and probability(prob)
(high,medium,low)of thatdx beforeresultsof theTEEwereprovided.The
V.O.T.E.II study,an internationalconsortiumof tertiay referralinetitutione,
Pre TEE Pmb # New Conf New/Conf
High 41 .6% 56.7”A 28.3”/n 14.70/6
Med 32.3 70.4 23.9 5.6
Low 26,0 61.1 34.1 4,8
711 pt 62% 28.4% 9.3”/0
EMB 26.5”A 67.5 29,3 3.2
Endo 19.2 55.1 27,2 17.6
Valve 10.7 51.3 32.8 15.8
CHD 6.8 66,7 31.3 2.0
